AR-2-93

STATE"OF ARKANSAS
Department of Pollution

Control and Ecology

i ) 0. Bbx 8913 Little Rock, Arkansas 72219-8913
Telephone 501-562-7444

Piease printortype. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039. Expires 9:30-94

UNIFORM H AZARDOUS 1. Generator's Us EPA 1D NO. oyfgﬁh . 2. Page1 Irr;fgl:ir?eact;gr; 'lgetd :r:‘ I?a areas is no'
o WASTE MANIFEST C|AD|0/816|5|110|0/015| 3587 4 | o« 1
3. Generator’s Name and Mailing Address
Dougias Aircraft Company Atin: Rob Tuell C6-59
19503 South Normandle Avenue Torrance CA ©0502
4. Generator’s Phone ( (310} 533- 7926 or {310} 533- 7231
5. Transporter 1 Company Name US EPA ID Number
aidiaw Environmental Services of CA. Inc. A IDICIO0I0 IS
7. Transporter 2 Company Name 8. US EPA ID Number
’.‘1’5 ILJ .._.Alt O p’ W * ;’ -t OO ‘ 7 ; ~
9. Designated Facility Name and Site Address 10. US EPA ID Number
ENSCO, Inc.
American Oil Road _
Ej Dorado! AR 71730 AREP 5 p 7 ﬂ,ﬁ 1 9 2
12. Containers 13.
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) o, oo Q:g:le:ilty WltJ/n\»/tOI
G| a .
t | “Hazardous waste, solid, n.o.s. , 9, NA3077, PG Ill (D039)
N ,
: 0,92pF|0,0111910| P
A
T
o
R

15. Special Handling instructions and Additional Information

Load ¥ 27563

16. GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national

government regulations and Arkansas state regulations.

If 1 am a large quantity generator, | certify that | have a program in place to reduce the volumn and toxicity of waste generated to the degree | have determined to be
economically practicabie and that { have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select

the best waste management method that is available to me and that | can afford.

Printed/Typed Name

Robert G. Tuell, Jdr.

Signature
;6 Z;,; ,é . [

Month Day Year

Month Day Year

> >
X Yol Nowy =

J!lh{lglcfléﬁ
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Month Day Year
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/

i ;

; 17. Transporter 1 Acknowledgement of Receipt of Materials
A Pnnted/Typed Name
N
| Lee 1C1LS
P
g 18. Transporter 2 Acknowledgement of Receipt of Materials
T Printed/Typed Name Signatyre
£
; MIGLEL  MEDIMA
19. Discrepancy Indication Space
i ) /)
L -
1|_ 20. Facility Owner 9/0perator Certification of receipt of 3/dous materials covered by this manifest except a)/noted ir.1 Iltem 19.
Y Signature

EPA Form 8700-22 (Rev. 9-88) Previous edition is obsolete.

7 T

NOTICE: THE ORIGINAL AND NOT LESS THAN TWO (2) COPIES MUST MOVE WITH THE HAZARDOUS WASTE SHIPMENT. ONCE DELIVERED, THE TREAT-

MENT/STORAGE/DISPOSAL FACILITY MUST RETURN THIS ORIGINAL COPY TO THE GENERATOR.

BOE-C6-0207696



STATE OF ARKANSAS

Department of Pollution Control and Ecology

P. 0. Box 8913 Little Rock, Arkansas 72219-8913
Telephone 501-5{‘62-7444

(Form designed for usé on elite (12-pitch) typewriter.)

" Please print or type.

Form Approved. OMB No. 2050-0039. Expires 9-30-94

.

1 Generator S MID No.

A " Manifest Information in the shaded areas is not
! % UNIFORM HAZARDOUS ocument Noy required by Federal law.
WASTE MANIFEST 5T T
3. Generator's Name and Mailing Addre:
3 v AdFpesll :
FEREE Bty Moy
2]
@D £ 78 &
& 4. Generator’s Phone ( L :
e 5. Transporter 1 Gompany Name US EPA ID Number.
=4
§ pbellaven © R operyerelad & er E,aé @Lf §| 53 ,%I Iﬁ |'§
7. Transporter 2 Company Name US EPA ID Number
9. DeS|gnated Facmty Name and Site Address USEPAID Number
Al ol
12. Contamers 13. 4.
Total Unit
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) No. Type Quantity Wi/Vol
G
E .
. 00
: 1911190
R
A
T
o]
0 LLp et
C.
1\ ”/
“
15. Special Handling Instructions and Additional Information
16 GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations and Arkansas state regulations.
If | am a large quantity generator, | certify that | have a program in place to reduce the volumn and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that | can afford.
Printed/Typed Name Signaturje Month pay Year
Piosbent 1 Tow , 1189
. $ L ¥ F17 | /]
; 17. Transporter 1 Acknowledgernent of Receipt of Materials
A Pnnted/Typed Name R Sngnaﬁfé‘“%«m Month Day Year
g . i ey
] e f : : Uk 8
g 18. Transporter 2 Acknowiedgement of Receipt of Materials
T Printed/Typed Name Signature Month Day Year
E
R
| I T T |
19. Discrepancy Indication Space
*\“\
1
L .
_:_ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as nated in ltem 19.
Y Printed/Typed Name Signature Month Day Year
. ; | I I |
EPA Form 8700-22 (Rev. 9-88) Previous edition is obsolete. .
GENERATOR INITIAL COPY

BOE-C6-0207697



GENERAL INFORMATION

The Hazardous Waste manifest is designed to track waste from the point of generation
to final disposal [cradis to grave). In order to accomplish this goal, it is essential that
all items-on the manifest be completed correctly. - Incompiete or incorrect- manifests
are violations of the faw, and couid make you subject to civil or criminal liabilities as
specified in the Federal Regulations and the Arkansas Hazardous Waste Management
Code.

INSTRUCTIONS ~IMPORYANT:
READ ALL INSTRUCTIONS BEFORE COMPLETING

State and Federal regufations require Generators, Transporters, and Treatment, Storage
& Disposal Facilities {TSDFs} to use this form and if necessary the continuation. sheet
for both inter and intrastate shipments. (Continuation ‘sheets are not provided by’ the
state of Arkansas.)

The Arkansas Manifest contains 6 copies. ALL COPIES MUST BE LEGIBLE. This form
is designed for use on-a 12 pitch (slite) typewriter; a firm ball point pen may also be
used only if you press down HARD. The 6 copies must be distributed in the following
way: ~ Lo .

ORIGINAL: GENERATOR COPY — The TSDF will mail béck to the generator
state where the waste was generated. (WHITE COPY)

COPY 2: STATE COPY~—The in-state TSDF mails to Arkansas Department of
Pollution Control. {YELLOW COPY)

COPY 3: TSDF COPY —-TSDF keeps this copy for his records. (PINK COPY)

COPY 4: 2ND TRANSPORTER COPY - The second transporter keeps for his records
{(GOLD COPY)

COPY S5: 1ST TRANSPORTER COPY—The first transporter keeps for his records.
{GREEN COPY)

COPY 6: GENERATOR INITIAL COPY—The generator keeps oncs first transporter

signs off and takes waste. {BLUE COPY)
IF THE TSDF IS LOCATED OUT-OF-STATE THE IN-STATE GENERATOR MUST SEND
A PHOTOCGOPY TO THE ARKANSAS DEPARTMENT OF POLLUTION CONTROL ONCE
THE MANIFEST HAS BEEN SIGNED OFF BY THE TSDF.
MARNIFEST FORM ACQUISITION

1. If the destination {consignment} state supplies a manifest and requires its use,
then the generator is obligated to obtain the manifest from that state.

2. if the destination state does not supply the manifest, but the generator state

does, then the gsnerator is obligated to obtain the manifest form from the
generator state.

© 3. If forms are unavanlable from sither .state the generator may obtain a manifest
from any sourcs.

ARKANSAS WILL NOT ACCEPT THE GENERIC UNIFORM MANIFEST

GENERATOR SECTION

Item 1: GENERATOR’'S . US EPA ID NO.--MANIFEST, DOCUMENT NO.—Enter the
generator's 12 digit 'EPA identification riumber. The manifest docurnent
. numbar is a unique S-digit no. the generator assigns to each manifest.

itern 2: PAGE 1 Of Enter the total number of pages used to complete this

manifest: i.e., the first page plus tha nurnber of continuation shests, if any.

Item 3: GENERATOR'S NAME & MAILING ADDRESS —Enter the name and mailing
address of the generator, and provide the site address.

Item 4: GENERATOR'S PHONE NUMBER—Enter & telsphone no. with area code

where an authorized agent of the generator can be reached in case of an

emsrgency.

tem 5: TRANSPORTER 1 COMPANY l\ANE Enter the company name {as notified
to EPA] of the first transporter who will transport the waste.

Item 6: US EPA ID NUMBER--Enter the US EPA 12-digit ID number of the first
transporter identified in item 5.

Item 7: TRANSPORTER. 2 COMPANY NAME--{f applicable, .enter the company
name las notified to EPA) of the sacond transporter who will transport the

waste. If more than {2) transporters will be used, use a continuation sheet

and list the transporters in the order they will be transporting the waste.
Item 8: US EPA ID NUMBER--If applicable, enter the US EPA 12-digit ID number
of the second transporter identified in item 7.
item 8: DESIGNATED FACILITY NAME & SITE ADDRESS—Enter the company
name and site address of the treatment, storage, disposal facility (TSDF)
designated to receive the waste listed on this manifest.
US EPA ID NUMBER—Enter the 12-digit US EPA identification number of
the designated TSDF listed in itemn 9.
US DOT DESCRIPTION—AIl of the following must be entered: the correct
US DOT {Dept. of Transportation) name for the waste identified, the
assigned DOT Hazard Ciass and the UN/NA |ID Number {e.g. waste sulfuric
acid, spent corrosive material, UN1832 RQ}. The word "waste” must
appear as part of the'DOT name. If more than 4 wastes are being shipped,
a second manifest or continuation sheets must be used.
{See 49 CFR 172.201%).
CONTAINERS (NO. & TYPE}—Enter the number of containers for sach
waste and the appropriate abbreviations from Tabte 1 (befow) for the type
of containers used: .

item 10:

ftem 11:

ftem 12:

TABLE 1

CONTAINER TYPES
DM - Mstal drums, barrsis, kegs
DW - Wooden drums, barrels, kegs
DF - Fiberboard or piastic drums, barrels, kegs
TP - Tanks portable
TT - Cargo tanks (tank trucks)
TC -Tank cars
DT - Dump truck
CY - Cylinders
CM - Metal boxes,cartons, cases {including roil-ofts)
CW - Wooden boxes, cartons, cases
CF - Fiber or plastic boxes, cartons, cases
BA - Burlap, cloth, paper or plastic bags

i : l

ftem 13:

TOTAL QUANTITY —Enter the total quantity of waste dsscribed” on eachg
line. ! )
DO NOT USE FRACTIONS
item 14:  UNIT (Wt./Vol.)—Enter the appropriate apbreviation from Table 2 {beicw)
for the unit of measure ‘used in determmmg the total guantity of waste
described on each line.
TABLE 2
UNITS OF MEASURE
G - Gallons (liquid only)
P -Pounds
T - Tons {2,000 Ibs.)
Y - Cubic yards
© L - Liters (liquids only}
K - Kilograms
M- Metric Tons (1,000 kg)
N - Cubic meters
ltem 15: - SPECIAL HANDLING INSTRUCTIONS & ADDITIONAL INFORMATION —Use
this space to indicate special transportation, treatment, storage, disposal;
or Bill of Lading information. If any alternate facility is designated, nots it
Hare. For INTERNATIONAL SHIPMENTS, generators must entar the point
of departure {city & state} in this space.
Item 16: GENERATOR’S CERTIFICATION —The Generator must read, sign {by hand},

and date the certification. If a mode other than highway is used, ths word
“highway" should be lined out and the appropriate mode (rail, water, air}
inserted in the space. If another mode in addition ta the highway mode is
used, enter the appropriate additional rnode in the space.

ftem A:  STATE MANIFEST DOCUMENT NUMBER— Number proprinted by the state
of Arkansas except on the continuation sheets. Enter this number on each
continuation sheset attached to the manifest.

item B: STATE GENERATOR ID—Are numbers issued by state of Arkansas (i.s.,
PCB, Provisional, or Conditionally Exempt Generator Numbaers}.

ttam C: STATE TRAN #1 ID—Must have Arkansas Permit Number if transperting
waste in, through, or out of Arkansas.

ltem D: TRANSPORTER PHONE —-Enter a telephone number with area code whaere
an authcrized agent of the transporter, can be reached.

Item E: STATE TRAN #2 ID—1f appficable, enter Arkansas Permit Number if carrying
wasts in,through, or out of the Arkansas.

item F: TRANSPORTER PHONE —1f applicable, enter a teiephone number with area
code where an authorized agent of the second transporter may be reached.

Iterm G: STATE FACIHITY’'S ID—No entry is requirsd by Arkansas.

- Rem H:- - FACILITY PHONE —Enter- a telsphone-number with area code of the TSOF

designated to recsive the waste listed on the manifest.

ttem i: WASTE NO.—Enter the 4-digit EPA Hazardcus Waste No. as listad in 40
Code of Federal Regulations Part 261.

Itemn J: ADDITIONAL DESCRIPTIONS FOR MATERIALS LISTED BELOW -List
additional descnptlon of material and alternate TSDF including TSDIF address
and EPA iD Number.

ftem K: EMERGENCY RESPONSE INFORMATION — Arkansas reguires the generator
to list an authorized representative nams and 24 hour phone number in case
of a emergency.

- TRANSPORTER SECTION

Item 17: TRANSPORTER 1 ACKNOWLEDGEMENT —Print or type the name of the
person accepting the waste on behdlf of the first transporter. That person
must acknowledge acceptance of the waste described on the manifest by
signing and entering the date of receip

ltem 18: TRANSPORTER 2 ACKNOWLEDGEMENT—!f apphcable, follow instructions

for item 17 for the second transporter.

Note: ALL HAZARDQOUS WASTE TRANSPORTERS OPERATING IN ARKANSAS
MUST HAVE A VAUD ARKANSAS TRANSPORTER PERMIT.

DESIGNATED FACILITY {TSDF) SECTION

DISCREPANCY INDICATION SPACE--The authorized representative of the
. designated facility must note in this space any S|gnmcam discrepancy
between the waste described on the manifest and the waste actually
received at the facility. Any rejected materials should be listed here, along
© 'with .an explanation of the disposition of the rejected wastes.
FACILITY OWNER/OPERATOR -CERTIFICATION ~Print or tyoe the nams of
the person accepting the waste on benalf of the owner/operator of the
designated TSDF. That person must acknowledge acceptancs of ths wasie
described on the manifest by signing and entering the date,

Item 19:

ftem 20:

Nota: For interstate shipments’ you may be required to comply with the
manifasting requiraments of both ths rsceiving end generator states
regarding the completion of specific information included in leitered items
A-K. Please check with both gensrator and disposer states for specific
requirements.

BURDEN DISCLOSURE STATEMENT

"Public reporting burden for this collection of information is estimated to average: 37

minutes for generators, 15 minutes for transporters, and 10 minutes for treatment,
storage and disposal facilities. This includes time for reviewing instructions, gathering
data, and completing and reviewing the form. Send comments regarding the burden
estimate, including suggestions for raducing this.burden, to: Chief, Information Policy
Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street, S.W.;
Washington, D.C., 20460; and to the Office of Information and Regulatory Af faxra
Office of Managament and Budget, Washington, D.C., 20503,

(HWSMAIN:MANIFEST-INSTRUC TIONS. WPC)

BOE-C6-0207698



QE. NSCO | AND DISPOSAL RESTRICTION NOTIFICATION FORM Page 1of __,

J

Generator Name: DD(/;@ M (Z%@dlg Manifest No.:_25:3757/ ﬁﬂ@?

AIlBIC]
o :’" g 5 %5 .aé; §
_ Technoogy 5 & 8 |&]& ElE
Technology & Based € o O)g]ls|8]2
-  Based S Standad & & g3} Y
¥ Standad 2 4ocFR26842 § 2 S ]|2)>]|21 S
2 40CFR26842 & TABLE2 = w 518|852
Waste % TABLE2 ¢ Non- g2 2 8lglglsld
Code * Subcategory 2 Wastewater 3 wastewater o o T [2}<i=}S
Do39 _Tebolbilooctnne O B =vas OO OO0010
O O O 0O O;aimo
O O OO0 O|0;oa
O O O0Oo;o;o
O O 0o oloo|oo
O O 0o o|oloioo

[‘ For Waste Codes F001-F005, F033, D002 & D001 DEACT, the underlying constiuents must be identified, see attach

&

|

E] IF Column A is checked: | certify under penalty of iaw that | personally have examined and am familiar with the
waste and that the iab pack contains only the wastes specified in Appendix IV to part 268 or solid wastes not subject
to regulation under 40 CFR Part 261. | am aware that there are significant penalties for submitting a faise
certification, including the possibility of fine or imprisonment.

D IF Column B is checked: | certify under penalty of law that | personally have examined and am familiar with the
waste through analysis and testing or through knowledge of the waste and that the iab pack contains only organic
wastes specified in Appendix V to Part 268 or solid wastes not subject to regulation under 40 CFR Part 261. | am
aware that there are significant penalties for submitting a false certification, including the possibility of fine or
imprisonment.

D IF Column C is checked: If indicated by "X", the specified waste codes are able to be land disposed without further

treatment. In accordance with 268.7(a)(2) and regarding those restricted waste(s) contained in this shipment, these
waste(s) may be land disposed without further treatment.

| submit the following certification statement: .

| certify under penalty of law that | personally have examined and am familiar with the waste through analysis and
testing or through knowiedge of the waste to support this certification that the waste complies with the treatment
standards specified in 40 CFR Part 268 Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or
RCRA section 3004(d). | believe that the information | submitted is true, accurate and complete. | am aware that
there are significant penalties for submitting a false submitting a false cettification, including the possibility of a fine

and imprisonment.
D This hazardous debris is subject to the altemative treatment standards of 40 CFR268.45.

D This manifest includes controlled benzene waste which is subject to the notification requirements of
40 CFR 61 subpart FF. WMDS #

Waste analysis is attached where available, otherwise, the information contained herein is based
upon my thorough knowledge of the waste(s).

| hereby certify that all information submitted in this document is complete and accurate to the best
of my knowledge and information.

Signature éz_z % ﬁ 3;4 Q Title Seniny E)An’fg;;;inﬂ—‘ﬁate )l‘lgﬂlf'

BOE-C6-0207699




envronmertal sysTerms Company

’
LEL ensco
-

Page ___of

LAND DISPOSAL RESTRICTION NOTIFICATION FORM

Continuation Page

Manifest No.:

_  Technology
Techrology & Based
‘6 Based g Standard
% Standard < 40CFR 268.42
§ 40CFR26842 $ TABLE?2
Waste ¥  TABLE2 < Non-
Code Subcategory 2  Wastewater =  wastewater
O O
O .
O O
O O
o [
o O
O O
O O
[ 4

Variances, Extentions and Other Notes:

[J ccw 4ocFr268.43
[] ccwe 40CFR 268.41
D Appen. IV Lab Pack
[J Appen. v Lab Pack
D No Further Treatment
D Variance or Extention

OoOoooad
Ooooao
O0oOooaao
ooooaoa
Ooooaa
Oo000oagaa
ooOooaaq
ooOoooad

-
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WORK ORDER +
221 E. "D" ST. « P.O. Box 1175

-__JMMH .
WILMINGTON, CA 9074841175
..—.-ei-%'.’z’,‘l-‘é‘}”‘”"‘ (310) 518-4700 + (800) 955-5359

' GUSTOMER/AGCT. NO : ~ WORK ORDER NO.
a;ma 122 S 0 9 09% §7

BILTiNG ADDRESS SERVICE ADDRESS ’
SAME DOUGLAS AIRCRAFT

190th X NORMANDIE
TORRANCE ca

i 6@ BBL OR PETRO TO P/U LOAD OF COLING FOR DISPOSAL AT NORRIS

»

”D@u@/gg Ea C DON/V e (L

o J'“"&
on S e éSOAm

Leare Sife 30 Pm

70 Bﬂ\'%’é’i C%Fa«c,‘"fﬂ Vo ¢ vem Truciﬁ

DRIVER COMPLETE:

SERWCES PERFQRMED QAWJ,/,,, pad LYmp lastrwrtk,
{rﬁ/"\ lNS{_ T&quo (,(/4 /4_ COPM
Qlean yumsh fonk ., Lapane TAwk 15012 o U
< }%&. C\)‘)P'&C-ca-— l(/z(.(\ @@m‘}‘)‘\/&p@_ 'IT() L«o(—’h J

Tankstrale 12~ 94 For DigPosa( > l'}‘é- I
TTOS30 Sk FocPm mEdclasy REASTA30 hek /6ot ThMER
Manifest Number Date Completed Drivers Name
i nments

In the event of any litigation arising out of this agreement or any transaction contemplated. hereby, the prevailing party shall be entitled to rea-
sonable attorney's fees, expenses and costs.

NOT AN INVOICE - BILLING WILL FOLLOW / g M - :
; - Customer Signature %—1/ L, , [2-0/F- %

" BOE-C6-0207701



o Hrs,

[N

Project Managsr  Hrs.

Firat Techaloian Hre.

Second Techniclen  brs.

CouYird Teohnielan o Trs.

Fourth Teohndolen - Fos.

Filh Teohniglen . Hs 8

Trugh # Hrs.

Truok # Hrs.

FVeuok$

... . Sundays Holidays, and After Hours @ Yo =
© TRAMBPORTATION & DISPOSAL FEES TO TSD FACIUTY
. BGel Censliquid ® Each
S SGal.CansSolld @ Each
,,,,,,,,,,,,,,,,,,,,,,,, SGal. CanslabPacked ®  Each
________________ S5 Gal Drumsliguid @ Each
R . B5Gal.Drums Solid® Each
55 Gal. Drums LabPacked Each
EmptySGel Cans @ . Each
e -E_m;:%y 5Gel. Cans @ _ . Each
Lounty Tax
WMATERIALS USED
mmmmmmmmmm 5 Gal Cans @ Each
,,,,,,,,,,,,,,,, 55Gal.Ovyms e . Each
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ RecoveryOrums & ____ __ Each
,,,,,,,,,,,,,,,,,,,,,, BagsVermiculte @ Easch
R HBags {Uther Desoribe) @ @ =
e Mazardous Waste Labels @ Each
R Qrm Liners @ Each
Safety Eauipment Number of Sety . @ =
i NS TRUCTIONS - PUMPING
Dompensation Hrs, @ Per Hr.

HWashout Fee

TOTAL
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